MISSOURI DIVISION OF HEALTgIéTANDARD CERTIFI TE OF DEATH _ -63-008460

DEPARTMENT OF PUBLIC HEALTH AND WELF 25(]4 STATE FLE N
_____Primary Registration District No. . ___% . _______ Registrar's No. I n, ey MBER

DO NOT WRITE
ON THIS $TUB AMENOED

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY s, 5TATE M ss0url & county admission)

b. CITY (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits -

OR QR
TR St. louis tovn  St. louis Yes O No O
. FULL NAME OF [T gkm itel, give locatjop) (aside Limits d. STREEY {If cuiside, give focation) Reside on F.rm

VS 300
Rev. 4/59

HOSPITA 1 .
INSTITUTION ospitais. ng.le Roe Yes 0 No[] ,,Mmsss 7621 Alabama Ave. Y[l Ne D

3. NAME OF DECEASED First 7 Middie Last 4. DATE Month Day Year
{Type or print} . OF
Raymond Daniel Cliffe DEATH March 1, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTM 9. AGE [laar birthday) | IF UNDER 1 YEAR IF UNDER 24 MR

Widowed Divorced Months | Days Hours Min,
Male White o verced O | 3-15-1898] 64 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duringg{:vlrieﬁ‘g rkirlgnlife, aven if retired) Railrogd St Ilouis , Mo o UBA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE

Walter Cliffe Nellie Walsh = Mary Cliffe

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address Mo .

Fag o e s et e e § e Mary Cliffe 7621 Alabems,St.Louis

18. CAUSE OF DEATH (Enter only one cause p‘f line for (a}, (b), and [c). INTERVAL BETWEEN

QATE AMENDED

PART |. DEATH WAS CAUSED B M WW‘/£ ONSET oz::d'
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b) . : J i /

wbl:r;h gave rlu(f;) v
sbove cause A,

stating the under- 0/
lying causa last. DVE TO (el

PART 1). OTHER SIGNIFICANT CONDITIDNS CONTRIBU‘IING TO DEATH but not related to the terminal PART 111. }f decassed wes female was
disease condition given in PART | (a} there & pregnancy in last 90 days.

![] Yes ] O No | O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of:item 18.)
PE%RMED? ] [m] [m] .
YE: NO' O

20c. TIME OF Hou! Manth, Dey, Year
INJURY a.m.
. pui
D 2Ga. PLACE OF INJURY {e.g., in or about. home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STAYE
20d. WJ?L%YA?CVE'%%?D farm, factory, street, office bidg., et .
NOT WHILE. AT WORK D

21. ) attended the deceased hom_hug—.—lgég— m_EEh‘g_rm;nd last saw’ hlm alive u.-._Eﬁ_b.H_,_lgﬁﬁ__

on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

Death wceurrad e,

TN i TS A7 G L0 [ MR T

"’f TN, | 20b-DATE———— F T, NAME-OF CEMETERY-OR-GREMATOR —]-23d. -LOCAHON (Clty, -town, ol county)—State

d

_:EE\'OV 7 pecify)
41 =5=673 Hat:irmal Qem Jeff, Brks,,Mo.

4. FU

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

AL DIRECTOR - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

wo. MAR 4 1963 | &/ Lo L o

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

- . ' P.O. J"\cldnasss;ﬁch]l“b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) )

If 'embalmed. by a STUDENT, he also shall sign in his OWN handwntlng

_If this body is not embalmed, fact should be so stated above.




